This repon is roquired by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. OISO-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

93-R-0200 1139 

FORM APPROVED 

0MB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
inciude Zip Code) 

BIOSURG 

27956 STATE HWY 128 

WINTERS, CA 95694 
(916) 795-2356 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research. tesUng, teaching, of experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSrsrfes; 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals bemg 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted invdving 
accompanying pain or 
distress to ^e animals 
and forv^id) appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C 

Dh-E) 

4 Dogs 

1 




llo 

5. Cats 

O 





6. Guinea Pigs 

O 





7. Hamsters 

0 





8. Rabbits 

c 





9. Non-Human Primates 

o 





) Sheep 





g4 

11. Pigs 

0 





12. Other Farm Animals 









a 


^ 

13. Other Animals 

























ASSURANCE STATEMENTS 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 


aspects of animal care and use. 


/ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 j ^ 

(Chief Executive Officer or Legally Responsible Institutional official) ' ‘-'“'L'C 

1 1 certify that the above is taie. correct, and complete (7 U.S.C. Section 2143) 


(b)(6), (b)(7)(c) 

MAMC A nn E nF r P n hr INRTITimnMAI nFFiriAl rrvno nr Pnnft 

(b)(6), (b)(7)(c) 

DATE SIGNED 

II \ioloi 


APHIS FORM 7023 "^(Repla^ vsf ORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 





























INC 

27«8 STATE HIGHWAY ,28^ WINTERS, CA S58SA 530.7S5.2856 FAX. 530,795,3556 

EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


Date: 12.03.07 

/A.nimaj laentincation and Location; Animal 
Room #6 

Sheep #7219 

Justification for individual housing or changed 
housing; 

i 

! 

( 

(b)(4) 

Justification for aind description of decreased 
environmental or social enrichment plan; 

I 

1 

1 

h; — . 1 

Jihe is housed alone in a single stall due to the above 
reason. There may be another sheep in the room in 
another stall. She is watched 24 hours a day by a 
sheep sitter for the first 5 days so she has human 
companionship. After that time she will have human 
observation fi^uently during the 6AM-5PM working 
day and an observation at approx 1 1PM. 

Lengtii ot time approved for; 

30 days 

Ke-e\'aluation date; 

(i) 1.03.07 

Veterinarian signature; 

{b)(6), (b)(7)(c) 

lACUC Members Signatures; 



Study Director 1 

(b)(6), (b)(7)(c) 1 


NOv I / 2008 


® 'SjA0 tpA»ey<V\j6YvajU‘.A <iw-a.-tD ciQ.Ui/ti_.Qx<iL 

v^\^\oT 


{b)(6), {b){7)c 


BioSurg SOPn: .AOISl'mOlRevOl Page:l.l 

Date Initiated; I N5 Date Revised; JO-I-01 

Computer File Location. ASOP 



BItSHRfi »• 


27956 STATE HIGHWAY 128, WINTERS. CA 95694 


^'5 ITC 6 


530.795.2356 FAX: 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


(b)(4) 

Date:01/07/08 

Animal Identification and Location: 

Sheep room#6 

Justification for individual housing or 
changed housing: 

(b)(4) 

Justification for and description of 
decreased environmental or social 
enrichment plan: 

She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 

24 hours a day by a sheep sitter, so she has 
human companionshin 

Length of time approved for: 

30 days 

Re-evaluation date; 

Not applicable as sheep will be 
sacrificed after 14 days 

Veterinarian signature: 

(b)(6),(b)(7){c) 

lACUC Members Signatures: 

(b)(6), (b)(7)(c) 


Study Director: (b)(6), (b)( 7 )(c) 

NOV 1 7 m 


BioSuru SOP n: A0l5fm0IRev02 Page:! .1 

Date Initiated: 1/95 Date Revised: 10-4-01 

Computer Pile l.ocation: .ASOP 



(R) ,SVv3ia<> AeVIVUAfli^ l-lO-OS' 

(b)(6), (b)(7)c 



INC 


27956 STATE HIGHWAY 128, WINTERS, CA 95694 530,795.2356 FAX: 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


{b)(4) 

Date: 01/28/08 

Animal Identification and Location: Animal 
Room #6 

Sheep #7245 

Justification for individual housing or changed 
housing: 

(b)(4) 

Justification for and description of decreased 
environmental or social enrichment plein: 

She is housed alone in a single stall due to the above 
reason. There may be another sheep in the room in 
another stall. She is watched 24 hours a day by a 
sheep sitter for the first 5 days so she has human 
companionship. After that time she will have human 
observation frequently during the 6AM-5PM working 
day and an observation at approx 1 1PM. 

Length of time approved for: 

30 days 

Re-evaluation date: 

02/28/07 

Veterinarian signature: 

lACUC Members Signatures: 

(b)(6), (b)(7)(c) 


Study Director: 


NOV I 7 2008 


Bio.Surg SOP It: AOI 5fmOI Rev02 Page; 1 1 

Dale iiiiiiated: 1/95 Date Revised: 10-4-01 

Computer File i.oeation: ASOP 



71 (X 




27956 STATE HIGHWAY 128, WINTERS, CA 95694 


530.795.2356 FAX: 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


Date;02/29/08 

j Animal Identification and Location: 

1 

Sheep #7245 

1 Justification for individual housing or 

1 changed housing: 

! 

1 

! 

j 

i 


(b)(4) 

Justification for and description of 
decreased environmental or social 
enrichment plan: 

I 

( 

She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 
24 hours a day by a sheep sitter, so she has 
human companionship 

Length of time approved for: 

30 days 

Re-evaluation date: 

3/29/08 

Veterinarian signature: 


lACUC Members Signatures: 



{b)(6), (b)(7)(c) 

. 


Study Director: 



NOV 1 7 2008 


Bio.Surg SOI’ »; ,A015fm01Rev02 PageH.l 

Oale Initiaodil/ys Date Revised: 10-4-01 

C onipiiler Kile Locaiioii; .‘\SOP 








INC 


27956 STATE HIGHWAY 128, WINTERS, CA 95694 530.795,2356 FAX; 530,795 3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


(b)(4) 


Date:03/29/08 


! Animal Identification and Location: 


Sheep #7245 


Justification for individual housing or 
changed housing: 


(b)(4) 


Justification for and description of 
decreased environmental or social 
enrichment plan; 


She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 
24 hours a day by a sheep sitter, so she has 
human companionship 


Length of time approved for; 


30 days 


4 / 28 / 08 ^ 4 ^^^®^^ 


Re-evaluation date; 


Veterinarian signature; 


lACUC Members Signatures; 


(b)(6), (b)(7)(c) 


Study Director; 


NOV 1 7 2008 


BioSura SOI' #: A015rni01Rcv02 Page; 1. 1 

Date Initiated: 1/95 Date Revised; 10-4-01 

Computer l-ile Location: .ASOP 








■WSIIG "• 


27956 STATE HIGHWAY 128, WINTERS, CA 95694 





530.795.2356 FAX. 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 

Date:04/08/08 

i Animal Identification and Location: 

Justification for individual housing or 
changed housing: 


I 




Justification for and description of 
decreased environmental or social 
enrichment plan: 

i 

She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 
24 hours a day by a sheep sitter, so she has 
human companionship 

Length of time approved for: 

30 days 

Re-evaluation date: 

i 

* 05/08/08 


Veterinarian signature: 


lACUC Members Signatures: 

(b)(6), (b)(7)(c) 

j 

Study Director: 

I 

© SVveep -leirrrv'vVlajiei tv 

NOV I 7 2008 

BioSurg SOP ff. ,A0l5fm01Rev02 Page: 1.1 
Dale initiated I /9S Date Revised: 1 0-4-0 1 

Computer File Loeaiioii: ASOP 




Sheep #8020 




ni>^ 

27956 STATE HIGHWAY 128, WINTERS, CA 95694 530.795.2356 FAX: 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


Date:4/30/08 

Animal Identification and Location: 

Sheep #8054 

Justification for individual housing or 
changed housing: 


(b)(4) 

Justification for and description of 
decreased environmental or social 
enrichment plan: 

She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 

24 hours a day by a sheep sitter, so she has 
human companionship 

Length of time approved for: Start date 
of surgical implantation scheduled for 
May 14, 2008 

30 days 

Re-evaluation date: 

June 13, 2008 

Veterinarian signature: 

(b)(6), (b)(7)(c) 

lACUC Members Signatures: 



Study Director: 



BioSurg SOP #: AOISfmOl Rev02 Page:I I 

Date Initiated; I /95 Date Revised: I0-4-0I 

Computer File Location: ASOP 


^ ^ 7 200P 





BIOSURG 


27956 STATE HIGHWAY 128, WINTERS, CA 95694 


7 ^ 

530.795.2356 FAX: 530.795.3656 


EXEPTION FROM SOCIAL INTERACTION OR ENVIROMENTAL 
REQUIREMENTS FOR RESEARCH ANIMALS 


Date:6/ 13/08 


Animal Identification and Location: 

Sheep #8054 

Justification for individual housing or 
changed housing: 


(b)(4) 

Justification for and description of 
decreased environmental or social 
enrichment plan: 

She is housed alone in a single stall due to the 
above reason. There may be another sheep in 
the room in another stall, but she is watched 

24 hours a day by a sheep sitter, so she has 
human companionshio 

Length of time approved for: Start date 
of surgical implantation was May 14, 

2008 

30 days 

Re-evaluation date: 

G> July 15,2008 

Veterinarian signature: 


{b)(6), {b)(7)c 

lACUC Members Signatures: 



— 


Study Director: 



NOV 1 1 2^0^ 

^ SVutf <Wfo 


BioSurgSOP#: A015fm0IRev02 Page.'l.l 

Date Initiated: 1/95 Date Revised: 10-4-01 

Computer File Location: ASOP 





